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A. Held an interest in, engaged.in transactions {including loans} with, or derived incoms or other economic benerﬁt of
monetary value from an employer whose employess your organization represents of Is actively teeking to represent,
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B. Held an interest in or derived income or ecoromic benefit with monetary value from a business (1) a
subsiantial part of which consiste of buying from, sefling or feasing to, or otherwise dadling with the business
of an employer whoss employeses your fsbor organization represents or is actively sooking to rapracant, or
(2} any part of which consists of buying from or seilng or leasing directly or indirectly to, or otherwise
dealing with your labor organtzetion or with & truat in which your labor arganization is interested.
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G. Recalvad from any employar (othar than an employer covered under parts A and 8 above)
or from any kabor relations consultant to an employor any payment of moneay or other thing of value.

13.3. Nam@ and address of Employer or Lebor Relatinns Coasultant
(including tragle name, if any).
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Trade Name, if any:

P.0O. Box, Bidg., Room No., if arsy
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